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. 8. No.2 - DEPA%TMENT QEO!IL@E MISSOURI) STATE BOARD OF HEALTH
—11.1 UREAU OF THE CENSUS
11105 ; STANDARD CERTIFICATE OF DEATH  suw ric o336 2
o I x21402 2 9 1 -
Registration District No. . Primary Registration District No.__.____1_0_0_3 Registrar's N0—2345_
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(g} Cotunty. .
() City or town St, louils 0 State_MOe (5 County
(I cutaide cit town Himits, write "RURAL" nod name of townabip) .
(&) Name of hospital or Lnatitution: M [l ¢ City or town :St. Louls, / &
" Do Paul Hospital T (Ifoutalde city of town Lmits, write “TVURAL")
(I not in bospital or ivatitotion, writs street aumber nilya :ﬁo 4 Q -
(d) Length of stay: In hospital or institntion Bs } Street No.. 4141 Iexington Ave,
14 Years (Specity whather | (If rural, give location)
In this community.
years, months or days) H (e) Ifforeign born, how longin U. 8. A.T. years.
MEDICAL CERTIFICATION
8. () PRINT
R e - I1411lian M, D, Koons Marah - oth
8. () Tt ver e - 20. DATE OF DEATH: Month day.
. veteran, . (6) Soctal Securi ‘
¥ : year. 1940 hour. 7 minnrpm P. M
name war Noﬁg.l-rlﬁ_egya,l..
- 7 21. I hereby_certify that I attende_d the deceased from
5. Color or 6. (o) Single, widowed, arried, _ I 1040, o P Men. T 15648
4. sex FORAL0 White avercea MATTIOA (| T ., ! »
- SEXLRITEES face voreed SRS 2 STl that Mast saw hbae _alive on dPROve P 191...;
6. (}) Nameof hushandorwife . 6. {¢) Age of husband or wife If || and that death occurred onlthe date and hour stated above,

z’. ot Z . Duration
Elmore W. Koons alive. D2 years|| Immediate cause of death + Coelinforn . ...........,.......w“
. Birth date of deceased HQY 15. 1911 - : ,

WRITE PLAINLY——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-y

. {Mon1h} (Day) {Yoar)
B. AGE;: Years Montha Days. If less than one day . Due to"__gﬂé!_‘j!_- e‘dm v - s }—M“’
" i
38 ' 9 gé hr. min, || B k . I".
. Due to.
5. Birthptace. FOTTYVille, Moo LA | YT I T T T I
H(';luiw'é' o connty) {4rate or foreisn country) . § T
. T Tea Oth m‘Hln s S
10. Usual occupation go 0?61'91'1 C - (incioda pragoas rr-igln_, 3 ontt of death)
il. Industry or business nvey Hee Oe g7 PHYSICIAN
J- -1 L Lo . . r 3 ? N |
12 Name....... A401ph Boois Q. ilsr Gnivl® Ca. O Colper - | —
| 7 Underline
E.‘, 13, Binthplace. Uniontom!' MO. ‘g _themg::g
A3 t. : (Btate or forelgn country) : .- - e - . [whichk
& ( 14. Malden mgﬁ_ﬁtﬁéﬂgr WU Of autopey: 4 - i ———ltbould be
| Pe 1lle, Mo ' = Jtiaticalty.
' |
. E 1. Birthplace.. Cm e 2 (‘!uuw P a— 22. If death was due to external causes, fill in the {allowing: )
| Z%wm j J (a) Accident, sulelde, or bomicide {specify)
16. (a) Infnrrrmnr
I . (bk Add\rpm 4141 Iﬁmon Ave., (b) Date of occurrence
5 2,
| . @ _Durial ), Date thereot AP e 1Ry 1940 Where difnbury oocur ity i) (G~ (Bhans)
(Burlnl, eremation, or removal) (Moath) (Day} (Yeur) || ¢ Did injury occur in or about bome, on farm, in Industriai piace, In public place?

{¢) Place: burial or cremation
18, (a3) Signature of funeral director. ,4.-

(&) Ad %25 n. G’md Blvdl -

19 Ma 2. || B S ~— (M. D. or other)
- @ {Date roceived Incal rogiatrar, ® i¥etimatore) 1| address Lo Date dmdy%o

d L4

{Specily typo of place)
(9 M

of injury.

o

{Licensed Embalinar's Statement o Revarso Side)
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STATEMENT BY LICENSED EMBALMER . ..

I hereby certify that-the body whose name is recorded on the reverse side of this certificate was emba]fned by me, 0f By e

Reglstercd Apprent ice No

- T s Mﬁﬂlk@h

working under my personal supervision,

, ' ) L Licensed Erbalmer No: / [.2 2,.
P TR L
- - - PO, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW'N HANDWB!TING. {Failure to comply wi
the above constitutes grounds for revocation of licenee.) . . o )

If this body is not embalmed, above space should be left blank,




